Asst Asst | Individ | Individ | Individ | Individ [ Individ | Individ | Fam Fam | Multi- | Group | Group | Other | Pharm m(’;/lneitir; MD Nurse | Rehab | TBS Ir;;tr: Rec Crisis | Collateral| Case
. inter inter- inter- inter- Ther with family inter- Med | Mngmt | drug Educ med Data to | Review | Interv'n Mgmt
Documentation active | active | active Individ active | Service change service Others
Requirements 90801|90802( 90804| 90806| 90808| 90810| 90812 90814| 90846| 90847( 90849| 90853| 90857(H2010| 90862|M0064 [ 99078|H2010 |H2015[H2019| 90887|90885(H2011|H2015 |T1017
801 802| 804/ 806/ 808| 810f 812] 814| 846/ 847| 849 853| 857| 860[ 862 864 878 362) 535| 313| 878] 885| 370 310 501
701 702 704| 706| 708 710| 712| 714| 746| 747 749 753| 757 760| 762 764 778 388| Rehab| TBS 778| 785| 371 311 512
Date of service o [ J o o o o o [ J o o o [ J o (] (] o [ o [ [ o [ o [ J [
Name of Client o [ J o o o o o [ J o o o [ J o (] (] o [ o [ [ o [ o [ J [
Procedure Code o [ J o o o o o [ J o o o [ J o (] (] o [ o [ [ o [ o [ J [
Diagnosis Code o [ J o o o o o [ J o o o [ J o (] (] o [ o [ [ o [ o [ J [
Emotional Symptoms/Complaints [ [ o o o o o o o [ o o [ [ [ © ® [ ® ©
Face-to-face time [ ® |20-44(45-74|=75>|20-44|45-74| =75>| @ [ [ [ ® [ [ [ [ [ [} ) ° [ ) ) °
Location o [ J o o o o o [ J o o o [ J o (] (] o [ o [ [ o [ o [ J [
History
History of Present lliness [ [ © 1 © | © © | © © © © © © ©
PFSH (Past, Family, Social) ° ° © 1 © | © © | © © © © © ©
Historical Response to Treatment [ [ © 1 © | © © | © © © © © © ©
Client Appearance [J [J [J [J [J [J [J [J [J [J [J [J © [J [J © © [J [J [J ©
Precipitators/Environmental Attributes [ [ [J [J [J [J [J [J © [J [J [J [J © © © © © [J © ® © ©
Level of Cognitive Capacity [J [J [J [J [J [J [J [J [J [J [J [J © [J [J © © [J © [J © ©
Potential for harm/Disposition/Tendencies [ [ [ [J [J [J [J [J [J [J [J [J © [J [J © © [J © [J © ©
Medical Evaluations/Impressions [ [ ® o
Medical Examination/ROS ° ° ©
Medical Tests Review ° ° © ©
Progress/Response to Treatment [J [J [J [J [J [J [J [J [J [J [J © [J [J [J © [J [J © [J ©
Interactive activities ° D [ [ ©) ©) ©) © [ © © © © © © © © © © ©
Immediate service intervention required © 1 ©|l© | 6|6 ||| |loc|lo|loloe|le| o] o © © © © [ ©
Counseling/therapyl/interventions provided [ [ [J [J [J [J [J [J [J [J [J [J [J © [J © [J © [J [J [J [J [J [
Plan of Care/Changes to Plan of Care [ [J [J [J [J [J [J [J [J [J [J [J [J © [J [J © © [J [J © [J [J [J [
Other resources of information © © © © © © © © © © © © © © © © © © © © [ © o [ ©
Medications [ [ © © [ [ [ © © ©
Effects of Medications [J [ [J © © ©
Side-effects experienced [J [J [J © ©
Medication Education Administered © [ [ o © © ©
Referrals © | © | © |16 |6 |6 |66 |00 ||| |6 |66 © © © © | © | © | © | © © ©
Date Documentation Written o o o o o o o o o [ [ [ o [ [ o [ o [ [ ® [ ® [ ®
Signature of Provider of Service o o o o o o o o o [ o [ o [ [ [ [ o [ [ ® [ ® [ ®
[ ] Required element
© Recommended, if applicable
Blank  Not a required element 8

3-05-04



3-05-04



	Sheet1

